MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038718

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
_Reglatration Distriet N 3 L,_ Primary Registratian District N Ll g ratrar® 39 STATE FILE NUMBER
DO NOT WRITE AMENDED 4t ¥ O - j———Frimary Regittratian District No. 12.42.33.] gistrar's No. .

==

ON THIS STUB FHED At e

— T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |If institution: Residence bafore

a. COUNTY W 5 5 s rf ( a. STATE M o b. COUNTY M; 5 s r[fadminionl

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b ¢ CITY Inside Limirs

TOWN @aﬂ Ry T'WF S YFPS TOWN Mbp RS”F/A:AD Yes (O No g

c. Zl.g.épﬂﬂ%gF [1f NOT in hespitel, give location) 7 Inaide Limity d. STRDEREE.;S . (If cutside, give location) Reside on Ferm

INSTITUTION Yer[J No E, WEs}‘ Yo il no O

3. NAME OF DECEASED First Middle Last 4, DATE Month

V35 300
Rev. 4/59

TOATE AMENDED

Year

(Type or print} A E ""-5 J) EE S I. TN DEATH @ Cf 2 /?éa

. 5. SEX 4. COLOR OR RACE 7. Married [ Never Morried @)- [8. DATE CF BIRTH | 9- AGE (Jast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

- MHAE "” '-rE Widowed [ Divorced [] 9-,fﬂﬂu 7, Momhal Days Haurs [ Min,

10a. USUAL OCCUPATION (Glve kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ing most aven if retired)
ﬂ J#F# ” FER M ‘S Sol lfd.,NAME OF HUSBA@O?W%E g

3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

ADAM H, SMTH  IMRRY.G. GASEBOAY

5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] T4 enrral SRCHD NA T TY7) INFORMANT . Address

{Yes, no, ;r unknown)l(if yeal Qive war or ilfel of service) M‘5 CAIF}'ON M o Yﬁﬁ . ILA y.s‘s"s' A—-ﬁ S
1 CAUSE OF DEATH (Enter only one causa per ling far yu,, \=pr wiem e INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B QONSET AND DEATH

IMMEDIATE CAUSE {a) /V L/l 4 AR /éf}?’l"- rJrd
Condirions, if any, DUE T (&) éﬁ'&’ &I RAL 7,9’46'0 A PO S S

which gave rive to
above cavie {s),

stating the under- /4 =
iying cause Test, DUE 10O {1} /? 7 é—/q, L J'c < & I'?O_J/ J
PART 1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the rerminal PART IIl. If deceased way female wa
disease condition given in PART | (a) thera a pregnency in last 90 dayy
' O Yes I O No | [ Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homtllcme F0b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury In PART I or PART Il of item 18.)
0 O

PERFORMED?
YES O MO,

20c. TIME OF . Hour Month, Day, Year
UINJURY C em. |
A S p.m. -

ZN INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sreet, office bldg., atc.}
NOT WHILE AT WORK O

. | attended the d d from /a///‘ 3 ta /6/-. /‘ 3 and last saw :i":diw on /0//_-_/‘- 3
Doath occurred nt_m - (' [l 4’ m an the dats stated sbove, and to the best of my knowledge, from the causes stated.

(Degres ar title} 22b. DRESS 22¢. DATR SIGNED
. w - W /A, sYe/€3
23b. DATE 23e. NAME OF CEME’F‘EEV OR CREMATORY 23d. L TION (City, towrr! o county) /(State)
L

(.4 @—2—/%5 AHI(IN
74, FUNERAL DIRECTOR ADORESS [ 25 DATE RECD. BY LOCAL REG,

- R bs s A ID—g*lva A

(Litenssd Embalmar’s Starement on Reverss Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT-BY LICENSED EMBALMER

. - _— .

x- - - . R -, s #

I hereby certify that the body whose name “is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. W
Student Signed - :

Signature of Student Embalmer v g (
-, . Licensed Embalmer No 3 : L;
- PO, Address %2 %—t-ﬂ—_}‘b’t)e

Note: _The above MUST, BE SIGNED BY THE™ LICENSED EMBALMER in hls OWN HANDWRIT!NG (Failure to comply

. ]

With the above coRstitites grounds For Tevocation of license).
are If embalmed by a, STUDENT, he also shall sign in_his OWN handwrmng
H\ “Y.1f this Body? iss nof Embalmed fact should be sd stated ‘above.. R




